MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —

DEPARTMENT OF PUBLIC HEALTH AND WEI. FARR 3_18_} 1003 381 STATE FiLE NU,AIABER
DG NOT WRITE NDED Registration District Now . __ rimary Registration District No. ~—Reglstrar’s Mo, __ ST LT g

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before
a. COUNTY a. STATE b. COUNTY admiasion)

Mo.

b. CO“: {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY Inside Limity

QR
ToOWN  St. Louis _ TOWN St, Louis Yes 0 Ne D

, FULL NAME OF (I¥ NOT in hospital,-give focation Inside Limits . STREET 13 i i i i
HOSPITAL OR ' Home Lirmi STREET (I cutaide, give locetion) Reside on Farm

INSTITUTION (33 3 Lady of Perpetual Help Yes [ No[] 3635 Keokuk Yes 0 No O

. NAME OF DECEASED First Middle Lost 4. DATE Manth Day
(Type or print} )

VS 300
Rev. 4/59

ATE AMENDED

1]
[~

Yaar
OF
JOSEPHINE CLANCY DEATH _ April 1 1963
. SEX 6. COLOR OR RACE 7. Married [J Never Married [ |8. DATE OF BIRTH | ¥- AGE (qu birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR

Female white Widowed Divorced [ 5—5—1885 79 Months | Days Hours I Min.

. USUAL OQCCUPATION (Give kind 6of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

Housework At Home St., Louls, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND OR WIFE

John Gearin Elizabeth Murphy Late Michael J. Clancy
15. WAS DECEASE VER IN U.5. ARMED FORCES? 14 SASCIAL SECLIRITY RN 17. INFORMANT Address
(Yer. no, g cfknown) | {f yes, oive ot e > ) Virginia Dueker 3635 Keokuk

. CAUSE OF H (Entsr only one cause per |} ———r INTERVAL BETWEEN
/ I. DEATH WAS CAUSED BY: ‘ONSET AND DEATH

W IMMEDIATE CAUSE (a) (L M & (E. ,A\,( Zovve,,
e . .
bj Conditians, if any, DUE TO {b). W\M & -CC’-’CC/ - A (23 ﬁﬂ/\/ﬁ 0& Jeeau

,?’ ich gave nu(f,o} .
cause  (a), m .
atating the under-| ° W‘ 4. Mm % ‘%ﬁ F
lvlngg couse last. DUE TO (¢} & < i?
PART II. OTHER SIGNIFICANT CONDITION5 CONTRIBUTING TO OEATH but not related to: the terminal PART IIl. If deceased was female way
dissase co?hon given in PART | (a) thers & pregnancy in last 90 days.

o 3] CW[’S’? f;@cw ?‘ ,/t’t— %W’“”L— l [ Yes ] @/No I 0 Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICDiDE HOMI:IICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART Il of item 18.)

e | R 2LC

20c. TIME- OF Hour Month, Day, Yeer

INJURY Py ';ﬁ,“ J-avu Zl} 2

20d: INJURY GCCURRED 20e..FLACE OF INJURY (e.g,, in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE: AT WORK [] arm, factory, street, office bidg., etc.} - A w' <
NOT WHILE AT wom(ﬂ. [/ £ S o

21. 1 sttended the decsased f,:m..‘ /- ié" i | to. z2. 8 52 and last nw.:;:aﬁveun 2 .-(?_' {g

mla|jw| N
™~

4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

™0

[=4

DOCUMENT

&\;l%

MEDICAL CERTIFICATION

Death occurred at :h5 P. m on the date stated above, and to the best uf my knowledge, from tha causes stated.

Ctdogn w ,Saé'i:{’“_”}t}‘"ip 2 o Chiffwm ST fancic f‘J‘.“if‘Zﬁf

23a. BURIAL, CREMATJON, | 23b. DATE ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
REMOVAL (Specify) . . .
Burial Apr. 4, 1963 | Calvary Cemetery St. Louis Mo.

24. FUNERAL DIRECTOR ADDRESS 25. 3 RECD BY LOCAL REG. |26. RE AR'S HJIGNA
Kriegshauser 4228 S. Kingshighway Blvd. l 1963 ﬁn /7 /8

USE BLACK INX
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signsture of Student Embalmer

Licensed Embalmer No.iLL

a

P. O. Address

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above consfitutes grounds, for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.
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